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Welcometo your new BenefitsEnrollmentGuide Thisguideis your summaryof the
benefit optionsthat are availableto eligibleemployeesof the Cityof StatesboroEach
benefit is designedto protect your health and well-beingaswell as provide valuable
financialprotection.

Eachsectionof the BenefitsEnrollmentGuideis structuredto provide you with plan
highlights as well as detailed, descriptive instructions to assistyou in navigating
throughthe web-basedenrollmentportal.

While the Benefits Enrollment Guide is an important component in the benefit
communication process, your dedicated NFP service team continues to provide
annualenrolimentmeetingsin additionto beingavailablefor questionsand concerns
regardingbenefitsthroughoutthe planyear

Pleasereview the plans containedin the Benefits Enroliment Guide and see how
these planscanwork for you and your eligible dependents Yourparticipationin the
plansis voluntary The benefit planshave been chosento provide a continuation of
protectionthat complementsthe / A (iéaw@policiesand retirement plans Theplan
yearisin effectfrom Januaryl, 2024 to Decembei31, 2024

This Benefits Enrollment Guide is intended for orientation purposesonly. It is an
abbreviatedoverview of the plan documents Pleaserefer to the CertificateBooklet
(the contract) availablefrom the plan carriersfor complete details Your Certificate
Booklet will provide detailed information regarding copayments, coinsurance,
deductibles,exclusionsand other benefits The certificate booklet will governshould
a conflict ariserelating to the information containedin this summary Thissummary
does not establisheligibility to participate in or receive benefits from any benefit
plan.

NOTICE: If you (and/or your dependents) have Medicare or will becg
eligible for Medicare in the next 12 months, a Federal law gives yol

more choices about your prescription drug coverage. See page 21 for

more details.
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Thisguide describesthe benefit plansavailableto you asan eligible employeeof the City of Statesboro
The details of these plans are contained in the official Plan Documents,including some insurance
contracts Thisguideis meantonly to coverthe major points of eachplan. It doesnot contain all of the
details that are included in your Summary Plan Descriptions (SPD)(as described by the Employee
RetirementincomeSecurityAct).

If there is ever a question about one of these plans, or if there is a conflict between the information in
this guide and the formal languageof the Plan Documents,the formal wording in the Plan Documents
will govern

Pleasenote the benefits describedin this guide may be changedat any time and do not representa
contractualobligation on the part of the City of Statesboroor NFP
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Eligibility

Eligibility
ActiveFullTimeEmployee®f the Cityof Statesboro

Yourbenefitsare effectivethe first of the month followingyour hire date.

Eligibledependentsare classifiechs
AYourlegalspousewho residesin the United States
ABiologicalchildren, stepchild(ren)as long as the biologicalparent remainsin the S Y LJ 2 Bo8s8old
andfoster child(ren)or adoptedchild(ren)up to age26 on the Medical,DentalandVisionplans

Youmay make benefit changesas a result of a life status changeor family status changeas allowed under
Section125o0f the InternalRevenueCode Youhave31 calendardaysfrom the date of the qualifyingeventto
notify HumanResourcesr NFPof the changesand providethe supportingdocumentation

Making Changego YourBenefits
1) Notify HumanResourcesr NFPwithin 31 daysof the date of the qualifyingevent
2) Provideproof of your statuschangeevent
3) Submitthe documentationregardingthe event

TheMost CommonStatusChanges
AMarriage,divorce,legalseparation
ABirth or adoption
AcChangen youroryourd LJ2 dmiofk Siatusthat affectsyour benefitsor aneligibleR S LIS y Réhgfits Q &
AChangen healthcoveragedueto youra LJ2 dznifi&apenenrolimentperiod
AcChangen dependenteligibility status
AcChangen eligibilityfor you or a dependentfor Medicaidor Medicare
AReceiptof a QualifiedMedicalChildSupportOrder,or other court order
ADeathof your spouseor coveredchild




Before You Enrolt Things to Know

You are REQUIRERo provide the following information and documentation for all
dependents/beneficiaries

AName
A Dateof birth
A Sociakecuritynumber

HOW TO ENROLL
Go towww.cityofstatesboro.bswift.com

At this time, make sure to disable your pepp blocker.
At the enrollment website enter your Username and Password.

A Username is the first letter of your first name, your last name, and the last four digits of
your Social Security number (ex. jdoe0000).

A Password is the last 4 digits of your Social Security number (ex. 4567).

You will then be prompted to create a new password.

Log In

Username

Password

Forgot Password
g o Login >

A Pleasego onlineandmakeyour electionsfor your benefits by the deadlineprovided

APleasecontact NFPat 800-994-7429 to speakwith a Benefit Consultantif you need
assistancavith yourenrollment

Failureto enroll within the enrollment time period will result in the forfeiture of your
eligibility for enrollment until the next annual enroliment period unlessyou experience

an eligible qualifying event.



How To Enroll

To Begin:

1) Fromtheda | 2 Y § 3cfickonthed 9 y DI #libk, to beginthe electionprocess

2) Onthe at S NB&2FAmIlyt | 3 Sefiff your information is accurateand & ! R &lé
eligibledependentsyouwishto coverunderanybenefits

Welcome to your enrollment!

Enrollment Deadline 8/30/2018

Your Status Not Started

Start Your Enroliment

3) Tomake a plan selection,selectthe button besidethe newly elected plan. If you are
coveringdependents,make sure to a{ Sftlsem [ﬁ)y-icheckingof‘f next to their name
under & { S twBoQdicover with this plané Thenpressd b S Btithe bottom of the
screen

@ Back  Medical

Who will be covered by this plan?

Lauren Test Jason Test Susan Test © Add Dependents
Employee Spouse L Child

e

4) Onceyou have reviewed and completed your enrollment, click on & KAgreeand | am
finishedwith myS y N f fthérsclickoa®&{ IMYS Yy NB f f YSy (i ¢

Once You've Reviewed All Your Selections:

Participation

| hereby acknowledge | have read the statements contained herein, or they have been read to me, and the statements are true
and complete to the best of my knowledge. | understand any misrepresentation or omission contained herein may be used to
reduce or deny claim or void the contract if such misrepresentation or omission affects acceptance of the risk. | hereby enroll
for benefits for which | am presently eligible, or for which | may become eligible, under my employer's group contract(s). If any
deductions are required for this coverage, | authorize such deductions from my earnings and | understand that any premiums
will be automatically deducted from my paycheck on a pre-tax basis (before tax dollars) unless | submit a declination election.
| reserve the right to revoke this deduction authorization at any time upon written notice.

: | agree, and I'm finished with my enrollment.

5) You will now be taken to the final confirmation page to either print or email.

Note: The enrollment images within this guide are for illustrative purposes only.



Medicalc Anthem BCBS& Gold Plan

Thisplanis providedthrough Anthem Blue Crossand Blue Shield Pleasecall or goonlineto www.anthem.com
to locatea providerin the network. Providemetworkis BlueOpenAcces$0S
POS OAP5 2000 20% 5550 AE

Covered Benefits
Calendar Year Deductible

Coinsurance
Lifetime Maximum

Out-of-PocketCalendar Year Maximum*
(Includes Deductible)

Office Visits

Preventive Care

Inpatient Hospital

OutpatientHospital
Urgent Care

Emergency Room
Outpatient Xrays at freestanding facility

Outpatient Advanced Diagnostic Imagir
(MRI/CT/PT) at Freestanding facility or
in office visit setting

In-Network Out-of-Network
$2,000 Individual $4,000 Individual
$6,000 Family $8,000 Family
80% 60%

Unlimited Unlimited
$6,500Individual $13,000 Individual
$13,000 Family $26,000Family

Primary Care $30 copay

0 :
Specialist $60copay Plan pays 60%fter Deductible

0 .
lEmiPErE 190@’ JeeimetlslE Plan pays 60% After Deductible
Waived

Plan pays 80% After Deductible Plan pays 60% After Deductible
Plan pays 80% After Deductible Plan pays 60% After Deductible

$50 copay then plan pays 80%

S0 G After Deductible
$300 copay + 20% Coinsurance $100copay
Plan pays 80% Plan pays 60% After Deductible
Plan Pays 80% Plan Pays 60% After Deductible

Retail Pharmacy, Administered by Rx Solutions (CVS Caremark)

Prescriptions
Deductible

A Tier 1Retail

A Tier 2Retail

A Tier 3Retalil

A Tier 4Retail

Tier

Employee

Employee and Spouse
Employee and Children

Employee and Family

None
$15 Copay
$40 Copay Not Covered
$70 Copay + 20% Coinsurance
25% max per script
Birweekly Payroll Deductions: Medical and Dental

$59.22
$121.80
$109.37

$175.76

To find a provider visit
To access the Prescription Drug Formulary, log itCremark.com/HelpCenter


http://www.anthem.com/
http://www.anthem.com/find-doctor

Medicalc Anthem BCB§ Platinum Plan

Thisplanis providedthrough Anthem Blue Crossand Blue Shield Pleasecall or goonlineto www.anthem.com
to locatea providerin the network. Providemetworkis BlueOpenAcces$0S

Covered Benefits
Calendar Year Deductible

Coinsurance
Lifetime Maximum

Out-of-PocketCalendar Year Maximum*
(Includes Deductible)

Office Visits

Preventive Care

Inpatient Hospital

OutpatientHospital
Urgent Care

Emergency Room
Outpatient Xrays at freestanding facility

Outpatient Advanced Diagnostic Imagir
(MRI/CT/PT) at Freestanding facility or
in office visit setting

POS OAPS5 1000 20% 4000

In Network Out of Network
$1,000 Individual $1,250 Individual
$3,000 Family $3,750 Family
80% 60%
Unlimited Unlimited

$5,000Individual
$10,000 Family

$10,250 Individual
$13,650Family

Primary Care Employee pays
$25 copay + 40% after
deductible
Specialisg Employee pays $3&
copay + 40% after deductible

Primary Care $25 copay
Specialist $35copay

0 :
Plet Py 1(.)0/0’ Deductble Plan pays 60% After Deductible
Waived

Plan pays 80% After Deductible Plan pays 60% After Deductible
Plan pays 80% After Deductible Plan pays 60% After Deductible

$50 copay then plan pays 80%
S0 G After Deductible
$150 copay + 20% Coinsurance $150copay + 20% Coinsurance

Plan pays 80% Plan pays 60% After Deductible

Plan Pays 80% Plan Pays 60% After Deductible

Retail Pharmacy, Administered by Rx Solutions (CVS Caremark)

Prescriptions Deductible
A Tier LRetail
A Tier 2Retail
A Tier 3Retail
A Tier 4Retail

Tier

Employee

Employee and Spouse
Employee and Children

Employee and Family

None
$10 Copay
$20 Copay
$40 Copay + 20% Coinsurance
25% max per script

No Coverage

Bi-weekly Payroll Deductions: Medical and Dental
$100.39
$147.79
$132.66
$213.41

To find a provider visit
To access the Prescription Drug Formulary, log irCeremark.com/HelpCenter
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http://www.anthem.com/find-doctor

Sydney App Anthem

Anthem ©9

Say hi to Sydney

Anthem’s new app is simple,
smart — and all about you

with Sydney, you can find everything you need to know about your
medical, pharmacy, dental, vision, life insurance, and disability

insurance benefits all in one place. Sydney makes it easier to get things
done, so you can spend more time focused on your health.

Get started with Sydney
Download the app today!

SETINON £  Dewrdosd on the
P Google Play @ App Store

S?'mple

Ready for you to use quickly, easily,
seamlessly — with one-click access
10 benefits info, Member Services,
welliness resources and more.

Smart™

Sydney acts like a personal heaith
guide, answering your questions
and connecting you to the right
resources at the right time. And

Personal

Get alerts, reminders and tips directly
from Sydney. Get personalized doctor
suggestions based on your needs.
The more you use it, the more

you can use the interactive chat
10 get answers quickly.

Sydney can help you stay healthy
and save money.

With just one click, you can: Already using our

Anthem Anywhere app?

It's easy to make the switch. Simply
download the Sydney app and log in with
your Anthem username and password.

. v

o Get answers even faster with
our interactive chat feature

o Find care and check costs
o Check all benefits

o See claims o View and use digital ID cards
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Prescriptionsg Caremark CVS

Digital features

of CVS Caremark’

Whether you are most comfortable using your desktop or the mobile app on
your smart phone or laptop, CVS Caremark can help you digitally manage your

prescription benefits.

Here's just a few of the things you can do with CVS Caremark digital tools:

Check drug cost and coverage

Find out how much your medication will
cost under your plan and whether there are
opportunities to save moneay.

Get started with delivery by mail

At Caremark.com, use the Reguest a New
Prescription feature to enter the name and
strength of your medication and your
doctor's name.

Easy refills

Refill your mail order prescription without
logging in. Just enter the prescription number
from your pill bottle and your date of birth.

Manage your profile

Set or change notifications, change your
shipping, billing or contact information,
and more.

View ID card

You'll always have your member ID card
available, which you can view and/or print
from Caremark.com or access direct from
your mobile app.

Pharmacy locator

Find network pharmacies near you by
entering a city and state or ZIP code at
Caremark.com, or by using your current
location with the CVS Caremark mobile app.

Register today at Caremark.com/Start or download the CVS Caremark

mobile app to explore all of the features.

Your privacy is impoartant o us. Dur employees are trained reganding the

appropriale way 1o handle your private haalth information.
22020 CWS Caremark. All rights réeservad 106-40EZ8A 102020
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Prescriptionsg Caremark CVS

Your Digital o <@
Member ID Card ‘——

Access your ID card information at Caremark.com or through the
CVS Caremark® mobile app.

You can print the plan member information you need quickly and
easily with these simple steps:

1. Log into Caremark.com
2. Click on Plan & Benefits in the navigation bar at the top of the page
3. Choose Print Member ID Card from the drop down menu

4. Click on the red Print an ID Card button

If you’ve got your phone, you’ve got your card.

You may not always have your member ID card, but you probably always have your phone. With
the CVS Caremark® mobile app, you'll have access to an electronic member ID card anytime and
anywhere. Download the mobile app today and give it a try.

Access your member ID anytime, anywhere at Caremark.com/IDCard

or download the CVS Caremark mobile app. b Sier

15 8 Caremar, Al e, 627 40757 011217 W CVS caremark’
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